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OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
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NUMRER::2011 t . T"

lfth_s is your first tin v filing,an nppheadonw'tl l.hePSC. you will net
haveo DocketNnnlber, The Commissionwill ssslgnone to yon, If yea
havefliedwith theCommissionbefore, a DocketNumberwas assigned
andshoatd be enteredabove,

(Please type or prht0

Submiftedby: _ltLvz.p-_ _, _/t.._/,_t_ Telephone:

. ,/q/d_/f/eJl'b'3: 5_ _ q¢_03" Other:

Email:
NOTE: The cover sheet and Information colgained herein neither replaces nor supplements the filing and service of pleadings or other pap_

as rcqnked by law. This form is required for use by the Pablle Sewtoe Commission of South Carolinafor the purpose of docketing and must

be filled out completely, , , , I
[ NATURE OF ACTION (Cheek all (ha, apply) ]
I I

Application - Class MA Resh_ioted

_pplieatJon - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Applieation- Class CNon-Emergoney

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Applioation - Class E Hazardous Waste

[] Application

[] Request tbr Name Change on Certkficate

[] Request to Amend Seopa of AathorRy

[] Request tOAmend Tariff (rate h_erease, ere,)

[] Request to Aanend Passenger L_!t

[_bleqa_st p/z_. _.dl_t_

HAY1 1 ZO]I

I ,=>0oG
_U_K,_, ,OEEtOE

[] Request for Extension to Comply with Order

]Request for Order Granting Authority to Obtain a Certificate
of Public Convemeneo and Neeassity to be Reaelnded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Reque._t for Reinstatement

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publlshefs Affidavit

[] Reservation l.ttor

[] Response

[] Return to Petition

[] Othor:

If you have any questions about tlds form, please conlaet the PUBLIC SERVICE COMMISSION at 803-896-51_-_

_ 2_k_-_:h' _ "_y • .



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Cokanbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEItlCLE CARRIER

Date: 5%/O- Ct

HAY1 1. Zgll
CLASS C - TAXI

Application is hereby made for a Cerhficat_ of Pubhc Convemence and Necessity, m a_cotdanee with the pro_nsinn

of 8.C, Code Arm., § 58-23-10, et seq. (I976), and amendments thereto.

I. Name urtderwhmh brininess Js to be ¢ondu_t d (corporation, parlnership, or sole proprietorship, with or without trade name.)

-' S_ect Address of Appn_am

Mailing Address of Applicant if different from street address

w'/. qa s-.
Phone Fax

Email Address

2. If hlcorporated, a copy of Artioles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State Fore_gnCorporatmn Certificate.)

3. Seleet_ntlty Type: (Cheek one)
[_,ffndividued. Owner/Sole Proprietorship

[] Partnersblp - List names and addr_s of all person having ml interest irt the buslne_.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SleET

Balmlce at Time Appl[oatioa _s Filed

Month _'_r_ Year _ I I

.Assets:

CashReceivables

i-Real Estate

Buildings and Equipment (Me 0

Motor Vehicles (Net)

Garage Equipment (Net}

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salm'ies and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

3000.0,_
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PROPOSED RATES AND CHARGES FOR SERVICE

_Iagimum Proposed Rates and Charge's for Service ore _I_follows:

ounties to bo Served:

lMaXlmum _umber of Passengel's per Vehiole:
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MAKE yEAR & MODEL

DESCRIPTION OF EQUIPMENT

VIN#

WEIGHT

EMPTY

BEATING

CAPACITY

[qCq rco,,-ar_
0
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INSURANCE QUOTE

This form B CO IGNED by an __O1WPAlX_ REPRESENTATIVE.

Tile insurance quote must be oompleto, listing current insurance premimns. At triod'scrotion of the Commission, a copy of current

insurance pohetos may be roqml_ed. Do not provide a copy of insurance poheles unleSS requested.

"file following insurance quote is for:

Name of Motor Carrier

¢ Address of Motor Carrtor

Amount of Preminmt

Liability Insm'anee $ .,_ _0 ,_

The above quoted premium is for a terin of ____/ _

L'mit uot d: ee Belo

Limits / ""

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,0001100,000/25,000

"7"Vt, q.,¢"

'- " Nanie oflnsurmwe Company

)t, Sz¢' y , 7oa.rz.z., JZ r
' ' Home Office Address of Compalfy

I am familiar with fl_e Cormnission's Rules and Regulations relating to insurance Iequirements and the above quote

meets the mi_limum insurance lunits proserlbed. The insurance company making thts quote is authorized by the

South Carolina Department of Insurance to do business hr South Carolina.

Date
t s ! .

,(uthonz¢_ Insurance Compar_y Representative s Stgnature

If you wish to self-insure your motor vehioles for liability and property damage, you mnst comply wtth S.C. Code
Ann. Sections 56-9-60 mxd 58-23-910. For more _nformatiou, eonlaet Vielde Coker with the Department of Motor

Vehloles at (803) 896-8457.

If you wish to apply an a solf-lnsured for worker's compensation coverage m South Carohna you m y do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to; 1) post a surety

bond or letter-of-credit with file WCC for a minimum of $500,000, 2) agree to pay a yearly se!f-insurance tax, and
• " d

3) agree to pay an annual assessment to the South Carolina Second Injury Fun . For mol'e information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woo.stato.so.u#self-insuranee.
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Exhibif FWA

,/Name of Applicant

1. Are there currently any outstaadh_g judgments against the Appheaut.

0 Yes 0 No

If Yes, indicate nalure of judgement(s) aga_mt applicant.

2. Is Applicant fazniliar wlth all statutes and regulatiolm, including safety regulations and governing for-l_e motor

career operations m South South Carolina, and does Apphcaut agree to operate m eomphaace with these

statutes and regulations?

_1_ Yes 0 No

• , t • • • *

3. Is Applicant aware of the Commmmon s mstlranco rcqua'oments and the insurance plermum costs assoemied

therewith?

41D Yes C) No
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Exhibit on Driver Oualificatlons

l. Applicant understands that all drivers must be a mlnimum of 18 year_ of age.

(1_ Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
' • ," , ' ' rs h erlodmustand such re_ord fi'om tha DMV of the state in which the dnvei ts o_ has been dormolled fo uo p

be malntahled in the Applicant's business office.

Yes O No

3, Applicant understands flint a criminal histo_ 7 background cheek from the state whom the driver ctua_ntly lives

must be maintained an the Appheant s business office.

_p Yes 0 No

• I • , _ ¢

4. Applicant understands that all drivers operating a vehicle under a Class C Taxt Ceihfieate must have m

their possesslun when operating a charter vehicle, a valid drivel_s license issued by the 8C DMV or file current

state of residence of the &'ivor.

Yes 0 No

• i I , • I

5_ Apphamlt undeistands that all Class C Taxt Cet_ifleate holders are prohtblted flora employing or leasing
vehicles to drivers who are registezod, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offanders,

Yes 0 No
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_'OBL]O$_V[C_ _3_.MISSJONOF SOUTH CAROLinA
POST Ok"Z_(,'.,_DRAW _K It_9

COLOMBIA, SOIl'/li CAP.OL|IqA _O_] !

r_ iur k

A_II¢_f Lqfamiliar wi¢b th_ provision of 8.C. Code Ann, §58_23.10, ¢t srq.(1976), and amendmen_ the:fete,
and P-_103-1 O0 _hro,_h _ 103-24 t of(h_CommL_ion'_ gul¢_ _mOKegutatlons for Motor Cm_tor* (Vol.26, S,C.
CodeAnn., 1976). at_d R.3g.400 throngh 38-503 ot'lhe De#artme_t ofPubl|o Safe w's Ruie_ and Re_ul_tlon_ for
MOtOr C,a_¢r_ (VoL23A, S.C, Code Am),,1976) trod ,_mrMm_t_ thc,_cto, and hereby promlso_ e,omplaa_e
_hecewll_,

$WOILN TO B_FOP._ ME

_,tltltlilt_,

,.¢,9__L AND ,_",,
........, q;,,<

Ii I i

% v/ A:°"...."_ 'e."
/ -, _./p_%, %%'

S _l'_lll i i llllll


